
Independent medical exams are neither independent nor purely medical, at least not in the way most people
imagine. If you have a bodily injury claim after a crash, the insurance company has likely invoked a provision in the
policy or state law that lets them send you to their physician for an examination. That appointment, called an IME
or DME (defense medical exam), can influence settlement value and sometimes the entire trajectory of a case. I
have sat in the seat of the auto accident attorney preparing clients for these exams, reading IME reports line by
line, and cross-examining hired experts in depositions and at trial. The patterns repeat, and preparation pays off.

This guide covers what happens before, during, and after an IME, how to protect your credibility, and where
people unintentionally undermine their claims. I’ll also explain how different crash types and injuries change the
calculus, and when to push back.

Why insurers request an IME
From the insurer’s perspective, an IME serves two functions. First, it creates a paper record that narrows the claim
to a set of diagnosable injuries, timeframes, and restrictions. Second, it gives them a witness in a white coat who
can criticize your treating providers, question causation, or suggest you recovered earlier than claimed. In practice,
an IME often becomes a tool to reduce payout rather than to uncover objective truth.

The request usually arrives after you report injuries and begin treatment, sometimes after you file a lawsuit. In
serious cases involving surgeries, traumatic brain injury, or suspected permanent impairment, insurers almost
always ask for at least one exam. If you are represented by a personal injury lawyer or car accident lawyer, they will
manage the logistics, set ground rules, and, when warranted, challenge the request. Unrepresented claimants
sometimes walk into these exams unprepared and pay the price later.

Is the IME mandatory?
The answer depends on the contract and venue. If you are making a first-party claim under your own policy, such
as med pay, PIP, or uninsured/underinsured motorist coverage, the policy likely includes a cooperation clause that
requires attendance. In third-party liability claims against the at-fault driver, IMEs are generally compelled only
after litigation, under civil procedure rules that require good cause and a defined scope. I have seen judges limit
the number of exams or tailor them to specific injuries, especially when a truck accident lawyer or 18-wheeler
accident lawyer shows the defense is piling on duplicative specialists.

If you skip a mandatory IME, the insurer can suspend benefits, seek sanctions, or ask the court to block your
medical evidence. If the request is overbroad or abusive, your attorney can negotiate conditions or move for a
protective order. A balanced approach works best: meet reasonable requests, fight fishing expeditions.

Who is the “independent” doctor?
Names vary by region, but you will encounter familiar players. Many defense-oriented physicians perform dozens
or hundreds of IMEs a year, bill at premium rates, and draft reports with predictable themes. That does not
automatically make their opinions worthless. It does mean they are practiced at finding gaps: delayed treatment,
inconsistent complaints, preexisting degeneration, noncompliance, or symptom magnification.

A capable auto accident attorney researches the examiner’s background. We look at past testimony, money earned
from defense work, admission rates, disciplinary history, and academic publications. If an orthopedic surgeon



advertises themselves as an IME specialist and earns six figures annually from insurers, that becomes fair game in
cross-examination.

What to expect before the appointment
The letter setting your exam typically lists the physician’s name, specialty, date, time, location, and sometimes
requested records. The defense can review prior medical records, imaging, and your deposition transcript. They
often send a “records package” to the doctor containing cherry-picked materials. Your personal injury attorney
should request a copy and provide balancing documents, like updated treatment notes, diagnostic studies, or job
descriptions showing the physical demands you face.

We also control what the examiner sees at the appointment. Bring a short, accurate list of current medications,
allergies, past surgeries, and significant pre-crash conditions. Leave unrelated documents at home. Do not bring
journal entries, daily pain logs, or letters from your treating physician unless your attorney specifically instructs
you. Every piece of paper you hand over becomes part of the defense file.

The IME day itself
Expect a few minutes in reception, then a room with minimal small talk. Some examiners are cordial, others brisk. A
few push hard to get you talking. Remember the core principle: this is not your doctor. The examiner’s role is to
evaluate and report, not to treat or offer medical advice. You owe them honesty and cooperation, not friendship or
speculation.

Most exams follow a pattern. The examiner takes a brief history, reviews your complaints, conducts a physical
examination, and may perform simple tests, such as range of motion, strength, reflexes, and orthopedic
maneuvers. If the injury involves concussion or suspected mild traumatic brain injury, a neurologist or
neuropsychologist might run cognitive screens or a battery of standardized tests. Report all pain and limitations as
you feel them, but keep your answers short and accurate. If something hurts, say so. If you cannot complete a
movement, explain why rather than gritting your teeth and pushing through.

You may be observed outside the exam room. Some offices watch how you enter the building, sit, rise from a chair,
remove shoes, or get on the exam table. The goal is to identify inconsistencies between your spontaneous
movements and your reported limits. This is one place claimants unintentionally undermine themselves: they
guard and grimace in the exam room but move freely in the hallway while distracted. Be consistent, because
consistency is truth’s best friend.

What not to do
The most common mistakes are conversational. People feel compelled to fill silence, guess at dates, or minimize old
problems to avoid complexity. Avoid those traps. If you do not remember a date, say you do not recall. If your
back bothered you five years ago during a heavy lifting job, acknowledge it and clarify how the crash symptoms
differ. Overstating, understating, or speculating hands the defense a credibility wedge.

Do not volunteer legal theories, settlement complaints, or long narratives about fault. The examiner is not
adjudicating liability. Keep your focus on symptoms, function, and what worsens or relieves your pain. Resist the
urge to be a hero. If you normally stand for fifteen minutes before needing to sit, do not push to forty minutes to
look tough.

Privacy and recordings



Whether you can record an IME varies by jurisdiction and by court orders in active cases. Some states allow audio
recording as of right. Others leave it to judicial discretion. Defense doctors frequently resist recordings. I have
negotiated audio recordings with conditions, such as a single device placed on the table, no video, and a copy
promptly shared with both sides. Recording deters misquotes about what you “admitted,” and it helps resolve
disputes about the exam’s duration and content. Ask your attorney before bringing any device.

You may be entitled to have a neutral third-party observer or nurse present, particularly in sensitive examinations.
Again, local rules control. A reasonable delivery truck accident lawyer or rideshare accident lawyer will know what
courts in that venue typically allow.

The report: what it says and what it means
IME reports often follow a template. They begin with records reviewed, describe your subjective complaints, outline
objective findings, then issue opinions. Common defense conclusions include: the crash caused a temporary sprain
that has resolved, imaging shows only degenerative changes unrelated to trauma, the treatment was excessive or
outside guidelines, restrictions are unnecessary, and maximum medical improvement was reached months earlier
than claimed.

None of those statements automatically defeat your case. Several counterpoints frequently apply. First, preexisting
does not mean noncompensable. The law in many states recognizes aggravation of a preexisting condition.
Second, mild imaging findings can coexist with significant pain, especially with facet injuries, sacroiliac dysfunction,
or soft tissue lesions poorly visualized on standard studies. Third, treatment reasonableness depends on the
patient’s response, not a rigid schedule. A pedestrian accident attorney or bicycle accident attorney who regularly
handles soft tissue cases will have treating providers who can speak to these nuances.

Soft tissue cases versus catastrophic injuries
In a rear-end collision with whiplash, the IME often becomes the central battleground. Duration and severity of
neck and back pain, need for injections or therapy, and time off work draw intense scrutiny. Here, details matter:
symptom charts, consistent follow-ups, and clear functional limits carry more weight than general complaints of
“constant pain.”

In head-on collisions, motorcycle crashes, or 18-wheeler impacts, injuries are usually more visible. Fractures,
surgeries, and hardware do not eliminate IME disputes, but they narrow them. The debate shifts to permanence,
future care, and impairment ratings. A catastrophic injury lawyer handling spinal cord injuries or traumatic brain
injuries will anticipate multiple defense exams across specialties, including life-care planning and vocational
assessments. For serious TBIs, a neuropsychological IME can run all day, with validity testing to ensure effort.
Fatigue becomes a real confounder. Spacing tests and ensuring you are well-rested can change outcomes.

Timeframes and frequency of IMEs
Insurers rarely stop at one exam when exposure is high. After surgery or a new complication, they may request
follow-up IMEs. Courts try to prevent harassment. I have argued successfully that duplicate exams by similar
specialties are unreasonable, while targeted follow-ups after material changes can be appropriate. The best
approach is proportionality: the scope of the exam should track the evolving medical picture.

Preparing with your attorney



Good preparation is practical, not performative. We spend time reviewing your treatment timeline, significant
findings, and daily limitations in terms of function. We practice describing pain without dramatics and anchoring
statements to concrete activities: lifting a case of water, carrying a toddler, sitting through a shift, or riding in a car.
The words “I can” and “I can’t” are less persuasive than “I can do X for Y minutes, then I need Z to recover.”

We also cover common traps. For example, if you had a three-week gap in treatment because you moved, say so
plainly. If physical therapy worsened symptoms and you stopped, explain why and who advised the change.
Silence invites the defense to assume you were symptom-free.

Special situations: rideshare, commercial vehicles, and buses
Rideshare claims introduce platform-specific wrinkles. Uber and Lyft have layered coverage that turns on app
status. When a rideshare accident lawyer litigates those cases, IMEs often occur under a large excess policy. Expect
sophisticated defense teams and repeat examiners.

For delivery trucks and buses, the stakes rise with the size of the policy and the potential for punitive issues. A bus
accident lawyer or delivery truck accident lawyer will push for symmetry: if the defense wants a medical exam, we
want the driver’s DOT physicals, post-crash testing, and company safety protocols. The medical record is part of a
larger safety story.

Drunk and distracted driving cases
Liability may be clear when the other driver was intoxicated or texting, but damages still face the same IME
scrutiny. A drunk driving accident lawyer or distracted driving accident attorney will keep the story of recklessness
front and center while still treating the IME as a technical exercise. Juries can be generous when fault is egregious,
yet they still expect medical evidence to hang together.

When video surveillance and social media collide with IMEs
Insurers pair IMEs with surveillance in cases they view as high value or suspicious. A short clip of you carrying
groceries or bending to tie your shoe is routinely presented as a gotcha. It rarely is, if you and your medical
records set honest parameters. Humans have good days and bad days. Recovery curves zig and zag. What
destroys credibility is claiming you cannot lift a gallon of milk, then a video shows you unloading a car with
multiple cases of water. Keep your statements anchored to averages, not absolutes, and assume a camera exists.

Social media is worse. A smiling photo at a family event does not mean you are pain-free, but it can look that way.
Lock down your accounts. Do not post about the case, your injuries, or your providers. A personal injury attorney
can only manage the story if the story is not being rewritten by your Instagram captions.

The role of treating providers
Treaters matter more than IME doctors in most fact-finders’ eyes. They saw you early, tracked your recovery, and
had no stake in litigation outcome. Support them by showing up, following recommendations when reasonable,
reporting changes promptly, and asking questions. If a treatment fails or causes side effects, tell them immediately.
We often request narrative letters or affidavits from treating providers that address causation, necessity of care,
impairment, and future needs. These narratives, when detailed and grounded in the chart, outweigh boilerplate
IME conclusions.



When pain is real but tests are normal
Soft tissue injuries, complex regional pain syndrome, and some post-concussive symptoms defy clean imaging. An
IME physician may write “normal MRI” and infer minimal injury. Jurors and adjusters have learned enough over the
last decade to know that normal imaging does not equal normal life. The key is functional evidence: failed return-
to-work attempts, documented flare-ups after specific activities, consistent medication usage, and objective
findings such as muscle guarding, trigger points, or autonomic changes. A seasoned car crash attorney will line up
testimony from physical therapists, occupational therapists, or neuropsychologists to provide this bridge.

Dealing with preexisting conditions
Spinal degeneration appears on most midlife MRIs. Shoulder fraying, knee osteoarthritis, and prior back pain are
common. The defense loves these findings because they provide an alternate explanation. The law in many
jurisdictions recognizes that drivers take people as they find them, fragile backs and all. The question becomes
whether the crash aggravated the condition, caused new symptoms, or accelerated treatment timelines. We use
before-and-after witnesses, employer records, and symptom diaries to establish the delta. If you were
asymptomatic and working overtime before, and now you need modified duty, that contrast speaks louder than
radiology semantics.

Settlements and the weight of an IME
How much does an IME move the needle? In straightforward cases with modest injuries and clean recoveries, not
much. Adjusters know the script and discount predictable defense opinions. In higher value claims, Atlanta injury
claim law firm a strong IME can stiffen the insurer’s spine, making them less responsive to demand packages.
Conversely, a fair or even favorable IME can open the door to resolution. I have settled seven-figure truck cases
after an orthopedic IME confirmed permanent limitations despite defense retention.

Your attorney uses the report one of three ways. If it is deeply flawed, we impeach it with data, depositions, and
counter-expert testimony. If it is mixed, we lean into the helpful parts and neutralize the rest. If it is surprisingly
supportive, we leverage it to close the gap.

Trial dynamics: the IME doctor on the stand
Jurors watch posture and tone as much as words. Cross-examining an IME physician is as much about pacing as
content. We start with credentials, move to volume of defense work, then the money question: year-over-year
income from medicolegal services. We climb through what records were missing and which assumptions
underpinned their opinions. Then we turn to the exam itself: duration, tests performed or skipped, and any
inconsistencies between the narrative and the chart.

The endgame is not to embarrass the doctor but to narrow the opinion to something modest and accurate.
Reasonable concessions carry weight. When an IME physician admits the crash caused at least an initial injury or
that future therapy may help, that can validate the heart of your claim.

A focused checklist for the day of your IME
Arrive early, bring photo ID, and carry only a concise medication and surgery list.

Answer questions truthfully, briefly, and without speculation about legal issues.

Report pain and limits as you experience them, and stop movements that hurt.
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Assume you are observed from the parking lot to the exam room, and be consistently yourself.

Do not sign new releases or hand over personal documents without your attorney’s approval.

Different lawyers, different lenses
Though the mechanics of an IME are similar, the litigation strategy differs by practice focus. A motorcycle accident
lawyer emphasizes mechanism of injury, road rash infection risk, and helmet laws in causation debates. A hit and
run accident attorney focuses on uninsured motorist policy terms and cooperation clauses. A rear-end collision
attorney builds a timeline around onset of neck pain and headaches, tying in biomechanics. An improper lane
change accident attorney leans heavily on witness statements and dashcam evidence to solidify liability so
damages can stand on their own. The unifying thread is a personal injury attorney who understands how medicine
reads in a courtroom.

When to seek a second opinion or your own exam
Treating physicians sometimes reach a clinical plateau without addressing legal questions like impairment ratings
or future care costs. In those situations, we consider an independent evaluation with a neutral or plaintiff-oriented
specialist. This is not a mirror-image IME. It is a targeted consult, often with more time spent on patient history
and functional testing. For high-exposure cases, we also retain a life-care planner and a vocational expert to
translate medical limits into dollars across a work-life expectancy.

Red flags that deserve an immediate call to your attorney
If the examiner tries to take your photograph without consent, requests you to sign broad releases on-site, or
starts lecturing about settlement value, pause the exam and call. If you are asked to undergo testing you were not
warned about, like invasive procedures or radiographic imaging, you may have grounds to refuse pending
clarification. Most IMEs proceed without drama, but asserting boundaries politely protects your rights.

The long view
An IME is a single snapshot in a longer story. It should not define your case, but it will influence how adjusters,
mediators, and sometimes jurors view your injuries. The best antidote is coherence. Coherence in your medical
records, in your daily actions, in your work history and efforts to recover, and in the way you talk about your pain.
A thoughtful auto accident attorney brings those pieces together, whether you are dealing with a car crash, a bus
incident, or a collision with an 18-wheeler.

The process rewards preparation and honest self-assessment. It punishes exaggeration and guesswork. If you
focus on function, keep your statements grounded in lived experience, and let your treating providers tell the
medical story, the IME becomes just one more data point. And with the right preparation, it is a data point that
will not derail your claim.


